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Introduction:  Considerable attention has been devoted to the effect of social support on patient outcomes after acute myocardial infarction (MI). 
However, the relationship between patient living arrangements and outcomes is not well characterized.
Methods: We used data from PREMIER, a registry of patients hospitalized with MI at 19 US centers between 2003-04, to assess the association of 
living alone with post-MI outcomes. PREMIER elicited patients’ (n=2,264) living arrangements by interview during the index hospitalization. Outcome 
measures included 4-year mortality, 1-year readmission, and 1-year health status, using the Seattle Angina Questionnaire quality of life (SAQ) and 
Short Form-12 physical health component (PCS) scales, in which higher scores indicate better health status. Cox proportional hazards and linear 
regression models were used to assess the association between living alone and mortality, rehospitalization, and health status measures, adjusting 
for patient and clinical characteristics.
Results: 471 patients (20.8%) reported living alone. Patients who lived alone had higher crude 4-year mortality (21.8% vs. 14.5%, P<0.001), but 
comparable rates of 1-year readmission (41.6% vs. 38.3%, p=0.79). Living alone was associated with lower unadjusted quality of life (mean SAQ 
-2.40 (95% confidence interval [CI] -4.44, -0.35), p=0.02), but was not associated with PCS (-0.45 (95% CI -1.65, 0.76), p=0.47). After multivariable 
adjustment, patients who lived alone had comparable risks of mortality (hazard ratio [HR] 1.38, 95% CI: 0.96-1.97) and readmission (HR 0.99, 95% 
CI: 0.76-1.28) and similar PCS scores (1.02 (95% CI -0.60, 2.63), p=0.2) as patients who lived with others. Mean SAQ scores remained lower among 
patients who lived alone after multivariable adjustment (-2.91 (95% CI -5.56, -0.26), p=0.03), a difference that may not be clinically significant.
Conclusion: Living alone is associated with slightly lower angina-related quality of life one year post-MI but is not independently associated with 
mortality, readmission, or other health status measures after adjusting for patient characteristics.
